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ABSTRAK 
 
 
Bodybuildingadalaholahraga yang paling mendasar yang dapat menunjang 
gaya hidup sehat yang menggabungkan latihan, pengaturan pola makan dan 
istirahat (Tsiang dan Rai, 2007). Penelitian ini bertujuan untuk mengetahui 
gambaran Health Belief Model pada praktisi bodybuilding yang 
menggunakan AAS.HBM merupakansuatukonsep yang 
mengungkapkanalasandariindividuuntukmauatautidakmaumelakukanperilak
usehat (Becker, 1974).Champion & Skinner dalamGlanz (2008) 
menyatakan HBM memilikibeberapakonstrukpsikologisantaralainPerceived 
Susceptibility, Perceived Severity,Perceived Benefits, Perceived Barriers, 
Cues to Action, Self Efficacy.Penelitian ini bersifatTheory led kualitatif yang 
menggunakan metode interviewdalampengambilan data.Interview dilakukan 
terhadap tiga informan laki-laki dewasa yang memiliki pengalaman 
bodybuilding serta rutinmelakukan cycle AAS.Dari data yang diperoleh, 
ditemukanbahwaindividumemilikipersepsikerentanandankeparahansaatmen
ggunakan AAS. Persepsikerentananditunjukkaninforman yang 
menggunakan AAS secukupnya.Ancaman yang 
dirasakaninformanbukanhanyaancamanfisiknamunlebihkekonsekuensisosial
karenapenggunaan AAS dianggapnegatif di 
masyarakat.Keputusanmenggunakan AAS 
tersebutdipengaruhiolehfaktoreksternal yang 
merubahpersepsikerentanandankeparahansertameruntuhkanbarriersyaitubia
ya, 
kesibukandanlarangankeluarga.Informanmerasatidakmemerlukanahlimedisd
alammenggunakan AAS karenamerasayakindenganpengetahuan yang 
dimilikinya. 
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ABSTRACT 
 
 
Bodybuilding is the most basic sport thatsupport a healthy lifestyle which 
combines exercise, diet and rest management (Tsiang and Rai, 2007). This 
study aims to determine the description of the Health Belief Model for 
bodybuilding practitioners who use AAS. HBM is a concept that expresses 
the reasons of individuals to do or not to do healthy behavior (Becker, 
1974). Champion & Skinner in Glanz (2008) stated that HBM has several 
psychological constructs including Perceived Susceptibility, Perceived 
Severity, Perceived Benefits, Perceived Barriers, Cues to Action, Self 
Efficacy. This is a qualitative led theory research, which uses interview 
method for data collection. Interviews were conducted with three (3) adult 
male informants who had bodybuilding experience and routinely conducted 
AAS cycles. From the obtaineddata, it was found that individuals have 
perceptions of susceptibility and severity when using AAS. Perceived 
susceptibility were shown that informants don,t overuse AAS. 
informantsperceived severity were not only physical threats but rather 
social consequences because the use of AAS was considered negative in the 
society. The decision to use the AAS is influenced by external factors that 
change perceptions of vulnerability and severity and undermine barriers 
namely costs, busyness and family restrictions. The decision to use AAS is 
influenced by external factors that change perceptions of vulnerability and 
severity and undermine their barriers to using AAS. The informant felt that 
he did not need a medical expert in using AAS because he felt confident with 
their knowledge they had. 
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